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[ Abstracl  Objective: To describe the most suggestive imaging features of Castleman s disease and to improve the knowledge of i.

Methods: CT imaging materials of 3 patients wih Castleman s disease were retros pectively reviewed, diagnosis of Castleman s disease was
done by surgery and pathology or puncture biopsy. Results: In our series, the lesions were located at the mesentery (2 cases) and in the
mediastinun (1 case) . On dynamic contrast CT scan, all lesions show matked enhancement at aiterial phase and delay scan and the attens
ation was similar to that of aoita, calcification was seen in one patient. Condusion: mass lesions at mesentery or mediastinum wih marked
enhancement at arterial phase and delayed scan can suggest the diagnosis of Castleman s disease.
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